We appreciate this valuable comment. As we have underlined in our paper and published in earlier articles [1] [2] [3] , we absolutely agree with the high value of clinical analysis. In fact, we have abandoned radiographic examination in the vast majority of cases that we do not operate on.
On the other hand, plain radiographs do provide additional information such as a deep midline bony groove in sagittal synostosis or perforating vessels of significant size in frontal synostosis, which may well be important to know prior to surgery. This kind of information contributes to the safeness of the surgical procedure, but-at least in Germany-may also be helpful for the surgeon in the rare but serious case of a legal dispute. During follow-up, plain X-rays may provide crucial information on the inner surface of the vault (Bcopper beaten^skull), at least on progressive multisutural fusion putting the patient at risk of intracranial hypertension and thus helps to adjust intervals and mode of checkups. As we have learned, even in case of significant intracranial hypertension, papilledema is sometimes absent. In addition, some Bisolatedm onosutural synostosis might turn out to be syndromal, such as a sagittal synostosis in Crouzon syndrome or coronal synostosis in Saethre-Chotzen syndrome, both associated with a high risk of elevated intracranial pressure during childhood and adolescence.
Above all, our paper is directed against the still widespread use of CT scanning which exposes the young patients to a significantly higher radiation compared with a modern radiograph. We agree with Dr. Constantini that even plain radiographs can and certainly should be further reduced in the diagnostic workup of craniosynostosis. But we want to advise against abandoning this simple auxiliary technique in all cases of simple or allegedly simple monosutural craniosynostosis. Though underrepresented in many clinical algorithms, we tried to call attention for plain skull radiographs and depicted the characteristic features of pathologic suture conditions for further education.
